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Abstract
In a previous report we showed that intravenous infusion of bone marrow-derived mesen-
chymal stem cells (MSCs) improved functional recovery after contusive spinal cord injury
(SCI) in the non-immunosuppressed rat, although the MSCs themselves were not detected
at the spinal cord injury (SCI) site [1]. Rather, the MSCs lodged transiently in the lungs for
about two days post-infusion. Preliminary studies and a recent report [2] suggest that the
effects of intravenous (IV) infusion of MSCs could be mimicked by IV infusion of exosomes
isolated from conditioned media of MSC cultures (MSCexos). In this study, we assessed the
possible mechanism of MSCexos action on SCI by investigating the tissue distribution and
cellular targeting of DiR fluorescent labeled MSCexos at 3 hours and 24 hours after IV infu-
sion in rats with SCI. The IV delivered MSCexos were detected in contused regions of the spi-
nal cord, but not in the noninjured region of the spinal cord, and were also detected in the
spleen, which was notably reduced in weight in the SCI rat, compared to control animals.
DiR “hotspots” were specifically associated with CD206-expressing M2 macrophages in the
spinal cord and this was confirmed by co-localization with anti-CD63 antibodies labeling a
tetraspanin characteristically expressed on exosomes. Our findings that MSCexos specifi-
cally target M2-type macrophages at the site of SCI, support the idea that extracellular vesi-
cles, released by MSCs, may mediate at least some of the therapeutic effects of IV MSC
administration.
Introduction
Previous studies have shown that intravenous delivery of bone marrow derived mesenchymal
stem cells (MSCs) can promote functional recovery in rodent models of contusive spinal cord
injury (SCI) [1, 3–6], as well as accelerate the recovery of blood spinal cord barrier integrity
[1]. Direct transplantation of MSCs into spinal cord lesions can reduce lesion volume [1, 7–11]
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and neuronal loss [12, 13], increase axonal sprouting [12] and revascularization [5, 6], as well
as shifting the macrophage population towards a higher proportion of anti-inflammatory M2
macrophages relative to proinflammatory M1 macrophages [14]. This complex histological
response suggests many possible targets for MSC influence on SCI recovery.
MSCs are multipotent cells capable of differentiating into cells of both neuronal and glial
lineages [15–18], which can produce a wide array of trophic and anti-inflammatory factors
[19–21]. In immunosuppressed rats, IV delivered MSCs can engraft into sites of spinal cord
injury (SCI) [4] or brain ischemic injury [22]. However, in non-immunosuppressed animals,
IV delivered MSCs were not detected at sites of spinal cord injury [1, 6], although they still
promoted functional recovery. As in models of myocardial infarction [23], peritoneal inflam-
mation [24], liver ischemia [25], and lethal radiation [26], MSCs, that are intravenously infused
into non-immunosuppressed rats with SCI, are detected primarily in the lungs, where they are
eliminated within 24–48 hours post-infusion [1]. The lack of detection of transplanted MSCs
within the injured spinal cord implies that these stem cells promote recovery by releasing sub-
stances into the general circulation that are then able to mediate a therapeutic effect at the site
of injury.
In several experimental injury models, including stroke [27], myocardial infarction [28,
29], liver toxicity [30, 31], kidney disease [32–34], and status epilepticus [35], the therapeutic
effects of systemic MSC delivery could be replicated by transplantation of exosomes produced
and secreted by MSCs (MSCexos; see [36] for a review). Furthermore, MSCexos have been
shown to modulate immune function in vivo [37] as well as to promote cortical neurite out-
growth [38] and endothelial cell proliferation, migration, and tube formation [28] in vitro,
indicating that MSCexos might be capable of mediating many of the histological changes
observed after intravenous MSC infusion in SCI animals. We therefore postulated that exo-
somes might be the secreted factors responsible for the therapeutic effects of IV infused MSCs
on SCI recovery.
Exosomes are nanovesicles (30–150 nm) with bilaminar membranes. They are among a
family of extracellular vesicles (EV) released by all cells, of all species, and are present in all bio-
logic fluids examined [39–41]. Exosomes are formed intracellularly by pinching off the walls of
terminal endosomes and accumulate intracellularly in the multivesicular body (MVB) at the
cell periphery before being released in bunches extracellularly upon exocytosis of the MVB.
The biochemical signature of exosomes is distinct from other vesicles. Exosome membranes
are notably enriched in sphingolipids and tetraspanin proteins such as CD63, and they contain
a variety of RNAs; particularly mRNAs and microRNAs (miRNAs) [41–44], which can be
transferred to targeted recipient cells, including neurons [27, 38, 45], to modulate gene expres-
sion in those cells [38, 46, 47]. Pilot studies in our lab [48, 49] and a recent report [2] suggest
that IV delivery of MSCexos could replicate some early therapeutic actions of IV delivered
MSCs, but it was not clear whether MSCexos trafficked to the injury site or which cell types
might be targeted.
In the current study, we report that IV infused DiR labeled MSCexos, unlike IV infused
MSCs, trafficked to contusive SCI sites, but not uninjured spinal cord. Furthermore, the IV
infused DiR-labeled MSCexos, were specifically taken up by a subset of macrophages at the SCI
site expressing the M2 marker CD206, but not by macrophages expressing the M1 marker
iNOS. Importantly, the hotspots of DiR fluorescence within CD206+ M2-type macrophages
strongly co-localized with staining for the characteristic exosome antigen CD63, supporting
the identification of the fluorescence as clusters of exosomes, rather than nonspecific debris or
dye accumulation. These findings argue that MSC derived exosomes may contribute to the
therapeutic effects of IV administered MSCs on recovery from spinal cord injury by regulating
the actions of macrophages within the lesion.
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Materials and methods
All experiments were carried out in accordance with NIH guidelines for the care and use of
laboratory animals, and the VA Connecticut Healthcare System Institutional Animal Care and
Use Committee approved all animal protocols. Animals were sacrificed under sodium pento-
barbital anesthesia (80mg/kg i.p.) prior to tissue harvesting.
Culturing and labeling of MSCs
MSCs were isolated from the bone marrow of young adult Sprague-Dawley rats (150-200g) as
previously described in (Osaka et al. 2010), cultured in DMEM with 10% heat inactivated fetal
calf serum (FCS), glutamate and penicillin/streptomycin and passaged when cells reached 70–
80%. After the 4th or 5th passage (P4 or P5), MSC were washed 3 times in PBS and incubated
with 10ug/ml DiR (1,1-dioctadecyl-3,3,3,3-tetramethylindotricarbocyanine iodide) (Molecular
Probes) in DMEM for 10 minutes at 37˚C in a culture incubator per manufacturer’s recom-
mendations, or with RNA binding Syto RNASelect (Molecular Probes), or the fluorescent
sphingolipid analogue BoDipy (Molecular Probes), for 30 minutes per manufacturer’s recom-
mendations. Media containing the dye was aspirated and replaced with serum containing
media for 3 hours to allow cells to recover before washing the adherent cultures in plain
DMEM and transferring to serum free media for collection of exosome containing condi-
tioned media.
Potential effects of DiR labeling on MSC viability were assessed by deplating 4 x 106 P4 or
P5 MSCs from 4 separate donors, incubating half of each cell suspension with 10 μg/ml DiR
(Molecular Probes) for 10 minutes, and the other half in plain DMEM for the same length of
time. Cells were washed once with DMEM and once with 10% fetal calf serum containing
media, before resuspending in 2ml DMEM and counting cell samples with a hemocytometer.
No reduction in the number of trypan blue excluding cells was detected in DiR treated samples
from any of 4 separate tests (108 ± 4% of control (n = 4)). Cultures of MSCs were also exam-
ined before labeling and at the time of collection of conditioned media for exosome isolation.
No reduction in densities of attached cells were noted in DiR labeled cultures compared to
unlabeled cultures.
Exosome isolation and characterization
Exosomes were isolated from 2-day serum free conditioned media from MSC cultures using
the differential centrifugation methods described by Théry et al. (2006), and used previously
by our lab (Bryniarski et al 2013 and 2014). For one of the DiR labeled exosome transplant
experiments, conditioned media was concentrated tenfold using Microsep 3K filter units prior
to the final ultracentrifugation steps. Protein content of exosome fractions was assessed using a
commercial Bradford protein assay kit (Thermoscientific) and Synergy HT plate reader (Bio-
tek). Exosome numbers were assessed in two of the samples by nanoparticle tracking analysis
(NTA) employing a NanoSight LM10 (Malvern Instruments, United Kingdom) with data
extrapolated to other samples based the Bradford protein assay. Morphology of exosome vesi-
cles was verified for some samples by electron microscopy (see Fig 1). For EM identification,
exosome samples were fixed with 2% paraformaldehyde, adsorbed to Formvar coated copper
EM grids, post-fixed with 1% gluteraldehyde, washed and stained with uranyl acetate and lead
citrate before coating with a thin film of 2.5% polyvinyl alcohol and air drying (Tokuyasu et al
1989). Grids were examined and a random sample of exosomes were measured using a JEOL
JEM-1011 electron microscope operating at 20KV and AMT-225 high resolution digital imag-
ing system (Advanced Microcopy Techniques). Effectiveness of labeling was assessed by
microinjection of 2–3 μl samples into spinal cords of non-contused animal 3 hours prior
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sacrifice, followed by local vascular perfusion to remove unattached material, and then exami-
nation of frozen sections.
Rat spinal cord injury and DiR labeled MSCexos IV infusion
Adult male Sprague-Dawley rats weighing 195-220g were deeply anesthetized with isoflurane
(1–3%) inhalation anesthesia and subjected to contusion injury in the spinal cord using the
Infinite Horizon (IH) impactor spinal cord injury device (Precision Systems & Instrumenta-
tion, Lexington, KY). Contusion injuries were induced by applying an impact of 2 Newton
(equal to 200 kilodyne) at Th9 spinal cord level exposed by laminectomy as described previ-
ously [1].
One week post-contusion, DiR labeled MSCexos (100 μg protein estimated to be 2.5 ×109
exosomes via NanoSight LM10in PBS) was infused (0.2 ml in PBS) into the saphenous veins of
isoflurane anesthetized rats over the course of 1 minute. Control contused rats were infused
with PBS only or PBS containing DiR.
Three batches of DiR-MSCexos (derived from approximately 50 x106 MSCs for each batch)
were used for three separate infusion experiments. In each group, two animals were infused
with DiR-MSCexos and one animal was infused with an equal volume of PBS. One DiR-MS-
Cexos infused animal in each group was sacrificed at 3 hours and the other at 24 hours post
infusion. The PBS infused control animals were sacrificed at 3 hours post- 24 post-infusion. A
total of 6 contused animals were transplanted with DiR-MSCexos and 3 contused animals were
infused with PBS. Two additional contused animals were infused with PBS containing DiR at
the same concentration used for labeling MSCs.
Fig 1. Exosome characterization. A: Electron micrograph of vesicles in exosome fraction from MSC conditioned
media sample on formvar coated grid. B: Histogram of size distribution of 536 presumptive exosomes. Note the
average size of the vesicles was 59.09 ± 0.58 nm, consistent with exosomes. C-D: Fluorescence micrographs of intact
spinal cord directly injected with exosomes fractions from SytoRNAse (C) and DiR (D) labeled MSCs before perfusion.
Note that the presence of detectable levels of 488nm (SytoRNAse) and 650nm (DiR) fluorescence indicates the
presence of both RNAs and lipids in the exosome fractions. Scale bar in A indicates 100nm. Scale bars in C &D
indicate 1 mm.
https://doi.org/10.1371/journal.pone.0190358.g001
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Histological processing and staining of rat tissues and red blood cells
At 3 hours or 24 hours post DiR-MSCexos or control PBS infusion, rats were sacrificed under
sodium pentobarbital anesthesia, perfused with saline, followed by 4% paraformaldehyde in
Sorreson’s phosphate buffer. Spinal cords, spleens, livers, lungs and testes were removed and
processed for standard 15 μm frozen sectioning. One centimeter longitudinal sections from
both intact and lesioned areas of the spinal cord, as well as the spleen, liver, lung, kidneys, and
testis were either mounted directly in DAPi imputing media or stained with primary antibod-
ies directed against one or more of the following: Neurofilament (chicken polycolonal 1:1000;
Encor Biotech CPCA-NF H), GFAP (chicken polyclonal 1:1000; Encor CPCA-GFAP), RECA-
1 (mouse monoclonal 1/50; AbD Serotec MCA970R), PDGFR-B (rabbit monoclonal 1:200;
Cell Signaling Technologies 3169S), CD63 (1:100, SCI Systems Biosciences, ExoAB-CD63 A-
1), OX-42 (1:100 BD Pharmingen 550299), CD206 (1:50 Santa Cruz Biotechnology Inc. sc-
376108), iNOS (1:200 Abcam ab3523), CD4 (1:100, BD Biosciences 550298), CD8 (1:100, Bio-
Rad MCA48R), and visualized with secondary goat anti-mouse, -rabbit, or -chicken IgG anti-
bodies conjugated to Alexa Fluor 488, 546, 594, or 633 (Invitrogen, Eugene, OR; 1:1000).
Immunostained sections or unstained sections were counterstained with DAPi mounting
media (Vectashield, Vector Laboratories, Burlingame, CA) and photographed with a Nikon
A1R multiphoton confocal microscope with NIS Elements software.
To assess fluorescence of fixed red blood cells, blood was collected form one animal in a hepa-
rinized tube at the time of sacrifice, centrifuged at 6,000RPM for 30 seconds with a desk top
microfuge, resuspended and washed in PBS before fixing with 4% paraformaldehyde in Sorreson’s
phosphate buffer for 15 minutes and washed twice in PBS. One drop of resuspended cells was
added to a glass slide and allowed to partially dry and adhere to the surface before mounting with
DAPi mounting media (Vectashield, Vector Laboratories, Burlingame, CA), cover slipping.
Image processing and analysis
For imaging and analysis of stained and/or transplanted tissues, thresholds for each wavelength
were adjusted to subtract autofluorescence levels at the same wavelength in unstained tissue of
the same type which was washed and mounted with DAPI mounting media, or processed with
secondary antibodies only and mounted with DAPI mounting media. Effects of contusive
injury on auto fluorescence of spinal cord tissue in the lesioned area at the 488, 595, and 633 nm
wavelengths were assessed by mounting unstained sections of intact and contused spinal cord
tissue from 2 PBS infused animals, photographing three fields in the center of each section at
20X (403,061 μm2 area) and quantifying the average fluorescence for each wavelength using
NIS Elements software which ranked intensity on a scale from 0 to 4092. Lesioned areas were
identified by mottled appearance in the 488, 595 wavelengths and altered distribution of nuclei
as seen in the DAPI wavelength. Average autofluorescence in both the 488 nm and 595 nm
wavelengths increased by an average of 159 and 215 units, respectively, in the contused region
of the spinal cord, compared to the intact portion of the same spinal cord. By comparison, aver-
age autofluorescence in the 633 nm DiR wavelength was increased by only 54.
To assess the relative distribution DiR hotspots within contused spinal cords, sections were
stained with GFAP and, DiR hotspots were counted within 10 nonoverlapping fields within
the lesioned area (as defined by the reactive astrocyte border), and 10 nonoverlapping fields at
least 100 μm outside of the reactive astrocyte boundary within the same section as well as 10
nonoverlapping fields in sections of the spinal cord taken more than 1 cm rostral to the lesion.
Three different sections were analyzed from two different contused and DiR-MSCexos trans-
planted animals and one DiR only infused animal. Sampled areas outside of the contusive
lesion and in nonlesioned spinal cord included both grey matter and white matter areas.
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To evaluate relative sizes of DiR hotspots within contused spinal cord tissue at 3 hours and
24 hours post-infusion, compact areas of DiR fluorescence were measured at their longest
diameter in 20X images of spinal cords harvested at 3 and 24 hours post-infusion using NIS
Elements software. DiR hotspots were measured for all concentrated areas of DiR fluorescence,
regardless of intensity or proximity to other hot spots, using the DiR channel only form the
original image. A total of 260 and 524 hot spots respectively were measured for a total of 16
separate images of varying sizes from 3 and 24 hour post-contusion spinal cords
Spleen weights
To assess the gross effects of spinal cord injury on mobilization of circulating monocytes from
the spleen, spleens from 1 week post SCI rats and age and sex matched controls were removed,
washed with PBS, blotted to remove excess fluid and weighed.
Spleen weights for control and spinal cord contused rats were compared using and one-way
Analysis of variance (ANOVA) with a post-hoc test for multiple comparisons.
Statistical analysis
All statistical comparisons were performed using Origin software (version 8.1; OriginLab Cor-
poration, Northampton, MA), and one-way Analysis of variance (ANOVA) with a post-hoc
test for multiple comparisons. Comparisons which are reported as statistically significant were
significant at p<0.05 or lower.
Results
Confirmation of exosome isolation and labeling
Electron microscopy confirmed the presence of high concentrations of 30–100 nm diameter
vesicles, consistent with the morphology of exosomes within the isolated 100,000g pelleted
exosome fraction from bone marrow mesenchymal stem cell (MSC) conditioned media (Fig
1A and 1B). Exposing cultured MSCs to fluorescent markers for RNA (Syto RNASelect, Fig
1C), exosome specific sphingolipids (BODIPY, not shown), or nonspecific membrane lipid
(DiR; Fig 1D) resulted in fluorescent labeling of exosomal fractions from conditioned media,
which could be detected after direct injection into intact spinal cord tissue. Examination of
droplets of DiR, Syto RNASelect, or BODIPY labeled exosome solutions with the confocal
microscope showed essentially uniform fields of low level fluorescence with no evident struc-
ture, consistent with particles too small to detect at the light microscope level (not shown).
Although the effectiveness of the three methods of staining indicated that the composition of
the exosomal fraction was consistent with that of exosomes, fluorescence intensity was consis-
tently higher using DiR labeling protocols (Fig 2A and 2B). Furthermore, when detection
thresholds for dye visualization were adjusted to subtract the level of fluorescence observed
within contused spinal cord lesions, rather than the background level for the intact spinal
cord, more than half of the areas of Syto RNASelect and BODIPY fluorescence were lost, while
only the area of DiR fluorescence was minimally reduced, indicating that concentrations of
Syto RNASelect, or BODIPY labeled exosomes would be more difficult to identify in the con-
tused spinal cord than DiR labeled exosomes.
In situ detection of DiR-labeled exosomes
Spinal cord injury sites exhibited relatively high levels of autofluorescence in the 488 nm green
(Fig 2A) and 562 nm red (not shown) wavelengths, consistent with the presence of large num-
bers of autofluorescing macrophages in these regions [50, 51]. Examination of spinal cords of
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DiR-MSCexos IV infused SCI rats revealed numerous hotpots of DiR wavelength fluorescence
within lesion zones at 3 hours (Fig 2B) and 24 hours (see below) post-IV infusion which colo-
calized with these areas of high autofluorescence (Fig 2C). DiR hotspots were extremely rare or
absent in intact regions of the spinal cord in DiR-MSCexos infused animals, either rostral or
caudal to the impact sites (not shown). Counts from ten sample fields of DiR hotspots within
and outside of the contused areas found an average of only 0.66 ± 0.33 DiR hotspots outside of
the lesion zones as compared to 44.33 ± 0 14.11 DiR hotspots within the lesion area (p<0.05
ANOVA). Counts were obtained from three 1 cm longitudinal sections from two separate con-
tused rats.
Fig 2. Exosome detection in situ. A-C: Two photon confocal micrographs of contused spinal cord 3 hours after IV
infusion of DiR labeled exosomes showing the colocalization of regions of high endogenous 488 autofluorescence with
650nm DiR hotspots. D-H: Endogenous DiR wavelength in the spleen (D-E) and lungs (F-H) of contused animals with
no exosome infusion. High magnification shows sizes and shapes of DiR hotspots in match those of red blood cells. I-J:
Endogenous DiR wavelength fluorescence of paraformaldehyde fixed rat red blood cells isolated from peripheral
blood. Scale bar in A indicates 100 μm and applies to A-C. Scale bars in D, F indicate 100 μm and applies to A-C. Scale
bars in D, F indicate 100 micrographs of contused spinal cord 3 hours DiR hotspots.
https://doi.org/10.1371/journal.pone.0190358.g002
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No DiR wavelength hotspots were detected in sections taken from spinal cord tissue greater
than 1 cm rostral to the lesion site 0±0 (n = 3 sections) or in the lesioned area of an animal
infused with DiR only without exosomes 0±0 (n = 3 sections). Unlike 488 nm (green) and 562
nm (red) wavelengths, fluorescence in the far red 640 nm wavelength of DiR was rarely observed
in contused regions of the spinal cords or other tissues or organs from control PBS infused ani-
mals. When DiR wavelength hotspots were detected in control IV infused tissue, typically spleen
(Fig 2D and 2E) or lung (Fig 2F–2H) sections, DiR wavelength fluorescence was associated
almost exclusively with small, anucleated, discoidal structures, consistent with fixed rat red
blood cells (RBCs), that were found to emit autofluorescence in this wavelength (Fig 2I and 2J).
IV infused DiR-MSCexos localize to macrophages in the contused spinal cord
Unlike control PBS or DiR solution infused animals, hotspots of DiR fluorescence could be
readily identified within SCI sites of DiR-MSCexos IV infused rats. Large numbers of DiR fluo-
rescence hotspots were detected within contused lesions at both 3 hours (Fig 3A–3E) and 24
hours (Fig 3F–3H) after IV infusion of DiR-MSCexos into 1-week post-SCI rats. The distribu-
tion of DiR labeling was not random. DiR hotspots were concentrated predominantly near the
margins of the lesions, as defined by the boundary between the OX42+ macrophage-rich
phagocytic zone and the GFAP+ astrocyte-rich glial scar (Fig 3A and 3B; see dashed line).
These DiR hotspots were consistently associated with OX42+ macrophages/microglia (Fig 3C–
3H). Three-dimensional rotation of images confirmed that essentially all DiR-MSCexos hot-
spots were localized within macrophages (Fig 3C1–3E1, 3F1–3H1), and not associated with
anucleated RBCs or other cell types in the immediate area.
The pattern of DiR fluorescence distribution within spinal cord lesions suggested an increas-
ing accumulation of DiR-MSCexos within individual cells over time. Although only a fraction of
OX42+ macrophages/microglia within the lesions contained DiR hotspots, the proportion of
the DiR containing macrophages did not noticeably increase or decrease between 3 hours (Fig
3C–3E) and 24 hours (Fig 3F–3H) post-infusion of DiR-MSCexos. However, the sizes of DiR
hotspots appeared noticeably larger at 24 hrs. post-infusion (Fig 3F–3H) than at 3 hrs. post-
infusion (Fig 3C–3E). In many cases, DiR fluorescence completely filled the cytoplasm of
OX42+ cells examined at 24 hrs. after DiR-MSCexos infusion (Fig 3F–3H). Average diameters of
DiR hot spots in contused spinal cords of animals sacrifice 24 hours after DiR-MSCexos infusion
were significantly larger than DiR hot spot diameters in animals sacrificed at 3 hours post-infu-
sion (6.70 ± 0.15 μm n = 524 hotspots compared with 5.47 ± 0.18 μm n = 260 hotspots; p<0.05
ANOVA.), with many cells at the 24 hr time point containing more than one hot spot.
Co-staining with antibodies directed against OX42 and the exosome enriched tetraspanin
CD63 supported the identification of DiR hotspots within macrophages as exosomes. CD63 stain-
ing within OX42+ macrophage rich areas strongly correlated with locations of DiR hot spots (Fig
4). Although some CD63 stained patches showed no DiR wavelength fluorescence (Fig 4D), all
DiR fluorescence hotspots corresponded to patches of CD63 staining (Fig 4D and 4E), implying
that all DiR hotspots contained exosomes, but that not all exosomes came from the infused
DiR-MSCexos. The close association between DiR fluorescence and CD63 staining was maintained
when images were rotated (Fig 4A1–4E1), more definitively demonstrating that the anti-CD63
antibody stained the same element which expressed the DiR wavelength fluorescence.
DiR-MSCexos localize specifically to Type 2 macrophages (M2) and not
Type 1 macrophages (M1)
Spinal cord sections stained with antibodies directed against different macrophage subtypes
indicated that DiR fluorescence was associated specifically with the M2, but not the M1
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Fig 3. IV infused DiR labeled MSCexos co-localize with OX42+ macrophages/microglia in the contused spinal cord.
A-B: Low magnification confocal images of a representative region of a contused spinal cord 3 hours after DiR
MSCexos infusion stained for GFAP (green) and OX42 (red) and counterstained with DAPI (blue) (A) or DiR
fluorescence only (cyan) (B). Large numbers of DiR hotspots can be seen near the margins of the contusion site
correlating with high levels of GFAP+ reactive astrocytes (green) and OX42+ macrophages (red). C-E: Higher
magnification image of the lesion shown in A showing the relationship between DiR hotspots and OX42 staining. C1-
E1: Enlarged and rotated boxed regions of the lesion shown in C-E showing that the location of DiR hotspots within
OX42+ cells. F-H: Representative confocal images of contused spinal cord 24 hours after DiR MSCexos (cyan) infusion
shown stained for GFAP (green) and OX42 (red) and counterstained with DAPI (blue), (F), OX42 and DiR (G) or DiR
fluorescence only (cyan) (H). F1-H1: Enlarged and rotated boxed regions of the lesion shown in F-H. All scale bars
indicate 20 μm. Dashed line in A and B indicates the approximate border of the lesion, as defined by the reactive
astrocyte boundary, with the lesion to the left and largely intact neural tissue to the right. DiR hot spots appear to be
clustered more densely near the borders of the lesioned area, in regions containing both OX42+ macrophages (red) and
strongly GFAP+ reactive astrocytes (green).
https://doi.org/10.1371/journal.pone.0190358.g003
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macrophages (Fig 5). Contused regions of spinal cord contained high numbers of both iNOS+
M1 macrophages and CD206+ M2 macrophages (Fig 5A, 5B, 5A1 and 5B1). However, DiR hot-
spots from the DiR-MSCexos infused animals were consistently observed within CD206+ M2
macrophages (Fig 5D and 5D1), but not within iNOS+ M1 macrophages (Fig 5C and 5C1).
This specificity of cellular localization was particularly apparent in rotated images of individual
“DiR hot spots”, which in some cases showed an almost perfect overlap between CD206 stain-
ing and DiR fluorescence (top and bottom of Fig 5C1–5E1).
Although only a fraction of CD206+ M2 macrophages exhibited DiR fluorescence, virtually
all DiR hotspots detected in iNOS/CD206 double stained section were localized to CD206 pos-
itive M2 cells (Fig 5C). DiR fluorescence was extremely rare within iNOS+ M1 type macro-
phages. Of a total of 215 DiR hot spot containing cells identified in a retrospective analysis of
23 micrographs of spinal cord lesions, 213 DiR hot spot containing cells (99%) were CD206+
and only 2 DiR hot spot containing cells (less than 1%) were iNOS+.
Lack of detection of DiR-MSCexos in other cell types
Immunostaining of lesioned spinal cord tissue with cell type specific antibodies directed at
neurons (NFH), astrocytes (GFAP), endothelial cells (RECA-1) and pericytes (PDGFR-B)
failed to show convincing evidence of exosome uptake by cells other than macrophages.
Although DiR hot spots were sometimes detected in close proximity to degenerating blood
vessels (Fig 6A–6C) or pericyte scar accumulations [52] in the centers of lesions (Fig 6D–6G),
when individual cells were rotated to more precisely identify the locations of the hot spots, hot
spots were consistently found to be outside of the RECA positive endothelial cells (Fig 6A1–
6C1) or PDGFR-B positive pericytes (Fig 6D1–6G1).
Spinal cords of animals infused with a control solution of PBS and DiR (no exosomes)
showed only small random specks of DiR wavelength fluorescence within the lesioned area
(Fig 6H–6I) indicating that the dye itself did not specifically traffic to the injury site and that
Fig 4. DiR hotspots in DiR-MSCexos infused animals co-localize with CD63 exosome marker. A-E: Representative region of a contused spinal
cord 24 hours after DiR MSCexos (cyan) infusion stained with antibodies directed against OX42 (green) and the tetraspanin CD63 (red), and
counterstained with DAPI (blue) (A) or DiR fluorescence only (cyan). Images show all wavelengths (A), OX42 & CD63 (B), OX42 & DiR (C), CD63
& DiR (D), DiR only (E). A1-E1: enlarged and rotated sections of boxed regions shown in A-E. Images below B1, C1, and D1 respectively show full 90
degree rotations of boxed regions showing CD63, DiR, and CD63 & DiR fluorescence. Note the strong co-localization between DiR fluorescence
and CD63 staining. Scale bar in E = 20 μm E1 = 10 μm.
https://doi.org/10.1371/journal.pone.0190358.g004
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the apparent macrophage specific localization of the DiR host spots was not due to a specific
affinity of macrophages for the dye.
DiR fluorescence in other organs
Diffuse DiR fluorescence was also observed in the livers (not shown) and kidneys (Fig 7A and 7C)
of animals at 3 hours post-infusion (Fig 7A), which was significantly reduced at 24 hrs. post-infu-
sion (Fig 7C). This reduction in DiR fluorescence in the kidneys and livers between the 3 and 24
hours post-infusion time points differed significantly from the increased fluorescence observed in
the contused spinal cord, and implied a possible clearance of exosomes and/or DiR through the
liver and kidneys rather than a specific uptake of DiR-MSCexos by cells in these organs.
Large numbers of DiR hotspots were also detected within the spleen at both 3 (Fig 6B) and
24 hours (Fig 7D) after DiR-MSCexos infusion. Similar to the contused spinal cord, sizes of
DiR hotspots in the spleen tended to be larger at 24 hours after DiR-MSCexos infusion (Fig
7D), than at 3 hours (Fig 7B) post infusion but were highly variable in size and density in the
spleen. Furthermore, the spleen had a higher background level of auto fluorescence in this
wavelength, likely due to the role of the spleen in degrading red blood cells which do fluoresce
in the DiR wavelength. As in the spinal cord, some of the DiR hotspots in the spleen were local-
ized to CD206+ cells (Fig 7E and 7E1). However, unlike the spinal cord, DiR hot spots in the
spleen were not consistently associated with a single identifiable cell type. At least some DiR
hotspot in the spleen were associated with CD8+ cells (Fig 7F and 7F1), and many DiR hotspot
containing cells co-stained with more than one phenotypic marker (not shown). Analysis of
DiR localization in the spleen was further complicated by higher background levels of patchy
DiR wavelength autofluorescence in the spleen, possibly associated with the role of the spleen
in breaking down red blood cells, which were the major source of DiR wavelength autofluores-
cence in other organs. Thus, the full range of the cellular targets of DiR-MSCexos in the spleen
Fig 5. IV infused DiR labeled MSCexos localize with CD206+ Type M2 macrophages in the contused spinal cord. A-E Confocal micrographs of a
representative region of a frozen sectioned contused spinal cord harvested 24 hours after IV infusion of DiR labeled exosomes (cyan),
immunostained with antibodies directed against Type M1 macrophage marker iNOS (red) and Type M2 macrophage marker CD206 (green) and
counterstained with DAPI (blue). Images from left to right show the same area showing florescence channels for (A) iNOS, CD206, DAPI, & DiR,
(B) iNOS, CD206, & DiR (C) iNOS, & DiR, (D) CD206, & DiR, and (E) DiR only. Images in a-e show enlarged images of boxed area above rotated
and illustrated in 3D. A smaller portion of the regions shown in c-e is further enlarged and rotated below. Note the strong co-localization of DiR
florescence with CD206, but not iNOS staining, suggesting that DiR labeled exosomes are taken up by Type 2 macrophages. Scale bars in E and e &
d indicate 50 μm and 20 μm and apply to A-E and a-e respectively.
https://doi.org/10.1371/journal.pone.0190358.g005
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Fig 6. DiR hotspots not detected in other cell types at the lesion site. Selected regions contused spinal cords 24 hours after infusion of DiR MSCexos (A-G)
or PBS with free DiR (G-H), showing close proximity between DiR hotspots and some endothelial cells (A-C) and pericytes (D-G) within the central scar
Mesenchymal stem cell-derived exosomes target M2-type macrophages in the injured spinal cord
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remains uncertain. Detection of DiR fluorescence in lungs and testes was rare in DiR-MSCexos
infused animals and was associated almost exclusively with anucleated structures, consistent
with autofluorescence of red blood cells as in PBS infused animals (Fig 2D–2H).
Reduction in spleen weight after SCI
The superficial appearances of spleens of 1-week post-SCI rats suggested that they were smaller
and paler with a more deflated appearance than spleens of control animals of the same age and
weight or spleens of contused animals at 10 weeks post-SCI. Measurements of wet weight of
spleens confirmed this visual impression, revealing an 18% reduction in spleen weight in 1
week post SCI rats, compared to those of age and weight matched control animals or SCI ani-
mals sacrificed at 10–12 weeks post SCI. Spleens of 1 week post-SCI animals averaged
685 ± 22mg (n = 13), compared to 839 ± 23 mg (n = 8) for intact animals and 874 ± 30 mg
(n = 14) for 10–12 weeks post-SCI animals (p<0.05, ANOVA).
Discussion
The results of this study show that IV infused MSCexos, unlike IV infused MSCs, traffic to the
spinal cord injury site in non-immunosuppressed rats. Although the number of contused
tissue at the contusion site and paucity of DiR fluorescence signal in DiR only infused animal. A-C: Region near the border of the lesion with antibody
staining directed against neurofilament (NDH green), the endothelial cell marker RECA-1 (red) (A), RECA-1 (red) and DiR wavelengths (B), or DiR
fluorescence only (cyan) (C). A1-C1, B2: enlarged and rotated boxed region shown in A-C. Note that DiR hot spots are very close to the endothelial cells, but
not within them. D-G: Selected region in the center of the contusion site containing high concentrations of pericytes Area is shown with antibody staining
directed against neurofilament (green), PDGFR-B (red), DiR wavelength fluorescence (cyan) and DAPI counterstaining (blue) (D), PDGFR-B (red) and
DiR wavelength fluorescence (cyan) (E), PDGFR-B (red) (F), or DiR wavelength fluorescence only (cyan) (G) D1-G1: enlarged and rotated boxed region
shown in D-G. Note that DiR hotspots are located close to pericytes but are not within the pericytes. H-I: Representative region of the lesion in a contused
rat infused with DiR only, without exosomes and stained with antibodies directed against RECA-1 (red), and neurofilament (green) and counterstained
with DAPI (G) and the same regions showing DiR wavelength fluorescence only. Dashed lines in A-C and H, I indicate the approximate lesion boundary
with the lesioned area above and intact spinal cord tissue below. Scale bars in A, G & I = 100μm. C1 50 μm, E1 = 20 μm.
https://doi.org/10.1371/journal.pone.0190358.g006
Fig 7. DiR hotspots transiently localize to kidney and more persistently to spleen. A-D: DiR fluorescence (cyan) in
kidney (A, C) and spleen (B, D) 3hours (A, B) and 24 hours (C, D) after infusion with DiR-MSCexos. Note the decrease
in DiR fluorescence in the kidneys between 3 and 24 hours after DiR-MSCexos infusion, but increase in the spleen
during the same time period. E-F: Spleens at 24 hours after DiR-MSCexos infusion in SCI rats immunostained with
antibodies directed against CD206 (green) and CD8 (red) DiR fluorescence hotspots. E1-F1: Enlarged rotated images of
boxed areas in E and F. Note that DiR hotspots localize to both CD206+ and CD4+ cells in the spleen. Scale bars in E
100 μm and applies to A-D. Scale bars in E&F indicate 20 μm.
https://doi.org/10.1371/journal.pone.0190358.g007
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animals transplanted with MSCexos was relatively small (6 animals), due to the need for large
numbers of MSCs to produce a concentration of submicroscopic DiR-labeled MSCexos that
could be reliably detected after cellular uptake in vivo, the localization or the DiR labeled
MSCexos was extremely consistent. Specifically, DiR labeled MSCexos were taken up by M2
macrophages within the lesion site. These findings suggest that intravenously delivered exo-
somes derived from MSCs, target the spinal cord injury site and may contribute to the thera-
peutic effects of IV infused MSCs in spinal cord injury.
The morphology and staining of the MSCexos used in this study were consistent with identi-
fication of the infused MSCexos samples and fluorescent “hotspots” within spinal cords as MSC
derived exosomes. Sizes of individual vesicles in exosomal fractions observed with electron
microscopy were consistent with size profiles of exosomes. Staining of exosomal fractions by
prelabeling MSCs with Syto RNASelect, BODIPY, or DiR, and colocalization of DiR hotspots
in tissue sections with CD63 staining also indicated that the presumptive exosomes contained
the three characteristic components of exosomes: RNAs, sphingolipids, and tetraspanins, as
well as nonspecific membrane lipids. The close correlation between DiR fluorescence hotspots
and CD63 (tetraspanin) staining within macrophages is particularly significant as it argues
that the fluorescence represented intact exosomes rather than residual dye from phagocytized
particles. However, CD63 is also present on other internal vesicles [53, 54] and the presence of
CD63 staining alone cannot definitively identify the presence of exosomes.
Tracking of DiR labeled MSCexos to specific cells in the spinal cord demonstrates the feasi-
bility of DiR labeling as a means of assessing the in vivo targets of systemically delivered exo-
somes, even in tissue with high endogenous autofluorescence, such as the macrophage rich
areas associated with tissue injury. Endogenous fluorescence in the 640 nm wavelength for
DiR was only observed in red blood cells, which could be readily identified by their distinct
morphology and lack of nuclear staining. While others have demonstrated the feasibility of in
vivo tracking of exosomes labeled with other membrane dyes such as PKH26 [35, 55, 56] and
PKH67 (Fitzner et al., 2010), in our hands PKH26 and PKH67 were more cytotoxic to MSCs
than DiR, potentially requiring dye labeling after exosome isolation, which has a higher risk of
carryover of unbound dye in transplanted samples. No loss of viability was detected after DiR
labeling of four batches of dissociated MSCs. However, a variable degree of cell loss was
observed after PKH26 or PKH67 labeling in preliminary tests.
The three-dimensional rotation of confocal images in this study allowed unambiguous
localization of DiR labeled exosomes within M2 macrophages of contused spinal cords. Unlike
earlier studies using two-dimensional imaging of labeled exosomes in vivo [35, 55–57]), the
3-dimensional confocal images in this study left no doubt that the exosomes were internalized
by the cells. Pericytes not associated with blood vessels have been demonstrated to represent a
large number of cells in the glial scar after spinal cord injury [52]. In contrast to the macro-
phages, DiR hotspots were found in close proximity to some RECA-1+ endothelial cells and
some PDGFR-B+ pericytes located within the central scar region of the lesion, but did not
appear to be localized within these cells.
Although DiR-MSCexos were specifically localized to macrophages within the contused spi-
nal cord, it is not clear whether the DiR-MSCexos were taken up by macrophages at the lesion
site or whether macrophages migrated to lesion sites after taking up the exosomes. A circulat-
ing population of monocytes continuously cycles in and out of the splenic reservoir and
migrates through blood vessels to sites of local inflammation [58, 59]. Furthermore, the
reduced weights of spleens of contused rats suggests that there is an increased mobilization of
monocytes after spinal cord injury, similar to that observed after major cerebral artery occlu-
sion in the rat [60], although the spleen weight reductions we observed after SCI were smaller
than those reported in the stroke model. Since only a fraction of the CD206+ macrophages in
Mesenchymal stem cell-derived exosomes target M2-type macrophages in the injured spinal cord
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the spinal cord exhibited DiR fluorescence, and many DiR hotspots were detected within the
cells in the spleen, it is possible that DiR-MSCexos containing cells in both organs were derived
from circulating monocytes, which took up exosomes in the blood stream and subsequently
migrated into these organs. Alternatively, the cells may have taken up exosomes in the spleen
and then migrated to the spinal cord.
The absence of DiR fluorescence in microglia outside of the lesion zone may indicate that
exosome containing macrophages are not derived from resident microglia or that microglia/
macrophages only take up exosomes after they become activated and/or migrate to the injury
site. Although the blood spinal cord barrier (BSCB) becomes severely compromised immedi-
ately after SCI [1], the BSCB outside of the lesion area does not become significantly compro-
mised until several weeks after contusive injury [1]. It is therefore possible that the intact BSCB
prevented the administered exosomes from reaching microglia in the noninjured spinal cord
areas, while these exosomes could more readily reach the parenchymal of injured spinal cord.
Alternatively, since only a subpopulation of M2 macrophages in the lesion took up the exo-
somes, it is possible that only macrophages in a particular activation state can take up these exo-
somes. However, the apparent general increase in DiR cluster sizes for all hotspot containing
cells at 24 hours post-infusion, compared to 3 hours post-infusion, suggests that macrophages
continue to take up DiR-MSCexos within the lesion site, rather than taking up exosomes only in
the blood stream and retaining the same level of DiR-MSCexos accumulation after migrating
into the contused spinal cord.
The effect of MSCexos uptake on macrophage function is uncertain. Exosomes produced by
metastatic cancer cells have been shown to alter cell adhesion and promote neovascularization
by endothelial cells [61, 62], and exosomes produced by stimulated macrophages and dendritic
cells have been found to induce granulocyte migration [63]. But, in most cases, the effects of
exosomes on targeted cells have not been determined. Since DiR-MSCexos were only detected
in CD206+ M2 macrophages, and not iNOS+ M1 macrophages, at both 3 hour and 24 hours
post-infusion, it appears unlikely that uptake of MSCexos results in conversion of macrophages
from a pro-inflammatory M1 to anti-inflammatory M2 activation state. Furthermore, prelimi-
nary counts did not show an increase in the ratio of M2/M1 macrophages at the injury site at
this early time. However, it is possible that microRNAs or regulatory proteins within the exo-
somes increase the production of anti-inflammatory cytokines or block M2 macrophages from
converting to an M1 pro-inflammatory activation state. Future studies assessing the ratio of
M2/M1 macrophages at later time points will be important to assess the effects of exosomes on
macrophage population subtypes over time.
It is also unclear whether the actions of DiR-MSCexos on spinal cord injury are due solely,
or even primarily, to effects on macrophages. A very small number of DiR hotspots were also
detected within astrocytic process endings (unpublished observation) and it is possible that
exosomes were taken up by neurons or other cells as well, but at levels too low for us to detect.
Hotspots of DiR fluorescence observed in this study almost certainly represent clusters of exo-
somes, since the sizes of individual exosomes (average 80 nm) are below the detection thresh-
old for light microscopy. However, it is not known how many exosomes are required to
produce a change in cell behavior and it is possible that cells may be influenced by DiR-MS-
Cexos uptake even if the numbers of exosomes within the cell are too small to produce a detect-
able DiR hotspot. Previous studies have identified several cell types in the CNS as potential
targets for MSCexos. Other investigators have reported that intraventricularly delivered PKH26
labeled MSCexos localized predominantly to astrocytes in diabetic mouse brains, but that some
MSCexos were also associated with neurons and microglia [56]. Likewise, uptake of PKH26
labeled MSC exosomes was detected within both neurons and microglia in mouse models of
status epilepticus [35]. In addition, MSC-derived exosomes have been shown to enhance
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neurite outgrowth [38] and tube formation of endothelial cells [28] in vitro. These finding
imply that MSCexos may have multiple cell targets in the CNS, and that the M2 macrophage
population may simply be the most easily identifiable target in this injury model.
While the trafficking IV DiR-MSCexos to cells at the injury site supports the possibility of
direct action of MSCexos at the injury site, it is also possible that MSCexos might influence SCI
recovery by more indirect mechanisms. DiR hotspots were detected within the spleen over the
same time course as their appearance at the contusion site, suggesting the possibility that
MSCexos might influence recovery by modulating overall immune system function. Several
studies have shown that spinal cord injury in the rodent results in distinct changes in the
immune system within 1-week post-SCI [64, 65]. These changes include a reduction in CD8+
lymphocytes and an increase in CD4+ lymphocytes in the spleen and lymph nodes and an
increased proliferative response to myelin basic protein [64], as well as an overall immune sup-
pression with a decrease numbers of circulating monocytes and lymphocytes in the blood [65].
The reduced weights of spleens in the SCI rats and the trafficking of DiR-MSCexos to the spleen
in this study support the idea that systemic immune responses to injury and MSCexos infusion
could play a role in SCI recovery. A recently published report [2] showing a decrease inflam-
matory and apoptotic markers in the contused spinal cord and improved motor recovery after
intravenous infusion MSC-derived exosomes further supports the notion that MSCexos modu-
late immune cell function within the injured spinal cord, but similarly cannot rule out a sys-
temic immune system response, rather than a locally targeted action.
Conclusions
The results of this study indicate that IV delivered MSCexos rapidly traffic to the injured, but
not the uninjured spinal cord, and associate specifically with M2 macrophages. MSCexos were
also detected in the spleen, which was notably reduced in weight in the SCI rat. Further studies
will be needed to determine whether IV exosomes replicate the therapeutic actions of MSCs
on SCI recovery as well as to elucidate the possible role of the spleen in SCI recovery.
Supporting information
S1 Table. Particle (exosome) sizes.
(XLSX)
S2 Table. MSC viability after DiR labelling.
(XLSX)
S3 Table. Distribution of "hotspots" within and outside of the spinal cord lesion.
(XLSX)
S4 Table. Cluster samples for NIS Elements analysis showing cluster lengths at 3 and 24
hr.
(XLSX)




We thank Mr. Christopher Borelli for his assistance with lesion induction and cryostat
sectioning.
Mesenchymal stem cell-derived exosomes target M2-type macrophages in the injured spinal cord
PLOS ONE | https://doi.org/10.1371/journal.pone.0190358 January 2, 2018 16 / 20
Author Contributions
Conceptualization: Karen L. Lankford, Philip W. Askenase, Jeffery D. Kocsis.
Data curation: Karen L. Lankford.
Funding acquisition: Jeffery D. Kocsis.
Investigation: Karen L. Lankford, Jeffery D. Kocsis.
Methodology: Karen L. Lankford, Edgardo J. Arroyo, Katarzyna Nazimek, Krzysztof
Bryniarski.
Writing – original draft: Karen L. Lankford.
Writing – review & editing: Karen L. Lankford, Edgardo J. Arroyo, Krzysztof Bryniarski,
Philip W. Askenase, Jeffery D. Kocsis.
References
1. Matsushita T, Lankford KL, Arroyo EJ, Sasaki M, Neyazi M, Radtke C, et al. Diffuse and persistent
blood-spinal cord barrier disruption after contusive spinal cord injury rapidly recovers following intrave-
nous infusion of bone marrow mesenchymal stem cells. Exp Neurol. 2015; 267:152–64. https://doi.org/
10.1016/j.expneurol.2015.03.001 PMID: 25771801.
2. Huang JH, Yin XM, Xu Y, Xu CC, Lin X, Ye FB, et al. Systemic Administration of Exosomes Released
from Mesenchymal Stromal Cells Attenuates Apoptosis, Inflammation, and Promotes Angiogenesis
after Spinal Cord Injury in Rats. J Neurotrauma. 2017. https://doi.org/10.1089/neu.2017.5063 PMID:
28665182.
3. Hodgetts SI, Simmons PJ, Plant GW. A comparison of the behavioral and anatomical outcomes in sub-
acute and chronic spinal cord injury models following treatment with human mesenchymal precursor
cell transplantation and recombinant decorin. Exp Neurol. 2013; 248:343–59. https://doi.org/10.1016/j.
expneurol.2013.06.018 PMID: 23867131.
4. Morita T, Sasaki M, Kataoka-Sasaki Y, Nakazaki M, Nagahama H, Oka S, et al. Intravenous infusion of
mesenchymal stem cells promotes functional recovery in a model of chronic spinal cord injury. Neuro-
science. 2016; 335:221–31. https://doi.org/10.1016/j.neuroscience.2016.08.037 PMID: 27586052.
5. Osaka M, Honmou O, Murakami T, Nonaka T, Houkin K, Hamada H, et al. Intravenous administration
of mesenchymal stem cells derived from bone marrow after contusive spinal cord injury improves func-
tional outcome. Brain Res. 2010; 1343:226–35. https://doi.org/10.1016/j.brainres.2010.05.011 PMID:
20470759.
6. Quertainmont R, Cantinieaux D, Botman O, Sid S, Schoenen J, Franzen R. Mesenchymal stem cell
graft improves recovery after spinal cord injury in adult rats through neurotrophic and pro-angiogenic
actions. PloS one. 2012; 7(6):e39500. https://doi.org/10.1371/journal.pone.0039500 PMID: 22745769;
PubMed Central PMCID: PMC3380009.
7. de Almeida FM, Marques SA, Ramalho Bdos S, Massoto TB, Martinez AM. Chronic spinal cord lesions
respond positively to tranplants of mesenchymal stem cells. Restor Neurol Neurosci. 2015; 33(1):43–
55. https://doi.org/10.3233/RNN-140431 PMID: 25537259.
8. Ozdemir M, Attar A, Kuzu I, Ayten M, Ozgencil E, Bozkurt M, et al. Stem cell therapy in spinal cord
injury: in vivo and postmortem tracking of bone marrow mononuclear or mesenchymal stem cells. Stem
Cell Rev. 2012; 8(3):953–62. https://doi.org/10.1007/s12015-012-9376-5 PMID: 22552878.
9. Penha EM, Meira CS, Guimaraes ET, Mendonca MV, Gravely FA, Pinheiro CM, et al. Use of autolo-
gous mesenchymal stem cells derived from bone marrow for the treatment of naturally injured spinal
cord in dogs. Stem Cells Int. 2014; 2014:437521. https://doi.org/10.1155/2014/437521 PMID:
24723956; PubMed Central PMCID: PMC3956412.
10. Torres-Espin A, Redondo-Castro E, Hernandez J, Navarro X. Bone marrow mesenchymal stromal cells
and olfactory ensheathing cells transplantation after spinal cord injury—a morphological and functional
comparison in rats. Eur J Neurosci. 2014; 39(10):1704–17. https://doi.org/10.1111/ejn.12542 PMID:
24635194.
11. Urdzikova LM, Ruzicka J, LaBagnara M, Karova K, Kubinova S, Jirakova K, et al. Human mesenchymal
stem cells modulate inflammatory cytokines after spinal cord injury in rat. Int J Mol Sci. 2014; 15
(7):11275–93. https://doi.org/10.3390/ijms150711275 PMID: 24968269; PubMed Central PMCID:
PMC4139782.
Mesenchymal stem cell-derived exosomes target M2-type macrophages in the injured spinal cord
PLOS ONE | https://doi.org/10.1371/journal.pone.0190358 January 2, 2018 17 / 20
12. Sasaki M, Radtke C, Tan AM, Zhao P, Hamada H, Houkin K, et al. BDNF-hypersecreting human mes-
enchymal stem cells promote functional recovery, axonal sprouting, and protection of corticospinal neu-
rons after spinal cord injury. J Neurosci. 2009; 29(47):14932–41. https://doi.org/10.1523/JNEUROSCI.
2769-09.2009 PMID: 19940189; PubMed Central PMCID: PMC2825276.
13. Spejo AB, Carvalho JL, Goes AM, Oliveira AL. Neuroprotective effects of mesenchymal stem cells on
spinal motoneurons following ventral root axotomy: synapse stability and axonal regeneration. Neuro-
science. 2013; 250:715–32. https://doi.org/10.1016/j.neuroscience.2013.07.043 PMID: 23896572.
14. Nakajima H, Uchida K, Guerrero AR, Watanabe S, Sugita D, Takeura N, et al. Transplantation of mes-
enchymal stem cells promotes an alternative pathway of macrophage activation and functional recovery
after spinal cord injury. J Neurotrauma. 2012; 29(8):1614–25. https://doi.org/10.1089/neu.2011.2109
PMID: 22233298; PubMed Central PMCID: PMC3353766.
15. Alexanian AR, Maiman DJ, Kurpad SN, Gennarelli TA. In vitro and in vivo characterization of neurally
modified mesenchymal stem cells induced by epigenetic modifiers and neural stem cell environment.
Stem Cells Dev. 2008; 17(6):1123–30. https://doi.org/10.1089/scd.2007.0212 PMID: 18484898.
16. Prockop DJ. Marrow stromal cells as stem cells for nonhematopoietic tissues. Science. 1997; 276
(5309):71–4. PMID: 9082988.
17. Sanchez-Ramos J, Song S, Cardozo-Pelaez F, Hazzi C, Stedeford T, Willing A, et al. Adult bone mar-
row stromal cells differentiate into neural cells in vitro. Exp Neurol. 2000; 164(2):247–56. https://doi.org/
10.1006/exnr.2000.7389 PMID: 10915564.
18. Woodbury D, Schwarz EJ, Prockop DJ, Black IB. Adult rat and human bone marrow stromal cells differ-
entiate into neurons. J Neurosci Res. 2000; 61(4):364–70. https://doi.org/10.1002/1097-4547
(20000815)61:4<364::AID-JNR2>3.0.CO;2-C PMID: 10931522.
19. Caplan AI, Dennis JE. Mesenchymal stem cells as trophic mediators. J Cell Biochem. 2006; 98
(5):1076–84. https://doi.org/10.1002/jcb.20886 PMID: 16619257.
20. Prockop DJ, Youn Oh J. Mesenchymal Stem/Stromal Cells (MSCs): Role as Guardians of Inflamma-
tion. Molecular therapy: the journal of the American Society of Gene Therapy. 2012; 20(1):14–20.
https://doi.org/10.1038/mt.2011.211 PMID: 28160629.
21. Sze SK, de Kleijn DP, Lai RC, Khia Way Tan E, Zhao H, Yeo KS, et al. Elucidating the secretion prote-
ome of human embryonic stem cell-derived mesenchymal stem cells. Molecular & cellular proteomics:
MCP. 2007; 6(10):1680–9. https://doi.org/10.1074/mcp.M600393-MCP200 PMID: 17565974.
22. Onda T, Honmou O, Harada K, Houkin K, Hamada H, Kocsis JD. Therapeutic benefits by human mes-
enchymal stem cells (hMSCs) and Ang-1 gene-modified hMSCs after cerebral ischemia. J Cereb Blood
Flow Metab. 2008; 28(2):329–40. https://doi.org/10.1038/sj.jcbfm.9600527 PMID: 17637706; PubMed
Central PMCID: PMC2605394.
23. Lee JW, Gupta N, Serikov V, Matthay MA. Potential application of mesenchymal stem cells in acute
lung injury. Expert Opin Biol Ther. 2009; 9(10):1259–70. https://doi.org/10.1517/14712590903213651
PMID: 19691441; PubMed Central PMCID: PMC2852252.
24. Wang N, Shao Y, Mei Y, Zhang L, Li Q, Li D, et al. Novel mechanism for mesenchymal stem cells in
attenuating peritoneal adhesion: accumulating in the lung and secreting tumor necrosis factor alpha-
stimulating gene-6. Stem cell research & therapy. 2012; 3(6):51. https://doi.org/10.1186/scrt142 PMID:
23217986; PubMed Central PMCID: PMC3580481.
25. Eggenhofer E, Benseler V, Kroemer A, Popp FC, Geissler EK, Schlitt HJ, et al. Mesenchymal stem
cells are short-lived and do not migrate beyond the lungs after intravenous infusion. Frontiers in immu-
nology. 2012; 3:297. https://doi.org/10.3389/fimmu.2012.00297 PMID: 23056000; PubMed Central
PMCID: PMC3458305.
26. Yang X, Balakrishnan I, Torok-Storb B, Pillai MM. Marrow Stromal Cell Infusion Rescues Hematopoie-
sis in Lethally Irradiated Mice despite Rapid Clearance after Infusion. Adv Hematol. 2012;
2012:142530. https://doi.org/10.1155/2012/142530 PMID: 22400029; PubMed Central PMCID:
PMC3287024.
27. Xin H, Li Y, Cui Y, Yang JJ, Zhang ZG, Chopp M. Systemic administration of exosomes released from
mesenchymal stromal cells promote functional recovery and neurovascular plasticity after stroke in
rats. J Cereb Blood Flow Metab. 2013; 33(11):1711–5. https://doi.org/10.1038/jcbfm.2013.152 PMID:
23963371; PubMed Central PMCID: PMC3824189.
28. Bian S, Zhang L, Duan L, Wang X, Min Y, Yu H. Extracellular vesicles derived from human bone marrow
mesenchymal stem cells promote angiogenesis in a rat myocardial infarction model. J Mol Med (Berl).
2014; 92(4):387–97. https://doi.org/10.1007/s00109-013-1110-5 PMID: 24337504.
29. Lai RC, Arslan F, Lee MM, Sze NS, Choo A, Chen TS, et al. Exosome secreted by MSC reduces myo-
cardial ischemia/reperfusion injury. Stem Cell Res. 2010; 4(3):214–22. https://doi.org/10.1016/j.scr.
2009.12.003 PMID: 20138817.
Mesenchymal stem cell-derived exosomes target M2-type macrophages in the injured spinal cord
PLOS ONE | https://doi.org/10.1371/journal.pone.0190358 January 2, 2018 18 / 20
30. Li T, Yan Y, Wang B, Qian H, Zhang X, Shen L, et al. Exosomes derived from human umbilical cord
mesenchymal stem cells alleviate liver fibrosis. Stem Cells Dev. 2013; 22(6):845–54. https://doi.org/10.
1089/scd.2012.0395 PMID: 23002959; PubMed Central PMCID: PMC3585469.
31. Tan CY, Lai RC, Wong W, Dan YY, Lim SK, Ho HK. Mesenchymal stem cell-derived exosomes promote
hepatic regeneration in drug-induced liver injury models. Stem cell research & therapy. 2014; 5(3):76.
https://doi.org/10.1186/scrt465 PMID: 24915963; PubMed Central PMCID: PMC4229780.
32. Bruno S, Grange C, Collino F, Deregibus MC, Cantaluppi V, Biancone L, et al. Microvesicles derived
from mesenchymal stem cells enhance survival in a lethal model of acute kidney injury. PloS one. 2012;
7(3):e33115. https://doi.org/10.1371/journal.pone.0033115 PMID: 22431999; PubMed Central PMCID:
PMC3303802.
33. Bruno S, Grange C, Deregibus MC, Calogero RA, Saviozzi S, Collino F, et al. Mesenchymal stem cell-
derived microvesicles protect against acute tubular injury. Journal of the American Society of Nephrol-
ogy: JASN. 2009; 20(5):1053–67. https://doi.org/10.1681/ASN.2008070798 PMID: 19389847; PubMed
Central PMCID: PMC2676194.
34. Camussi G, Deregibus MC, Tetta C. Paracrine/endocrine mechanism of stem cells on kidney repair:
role of microvesicle-mediated transfer of genetic information. Curr Opin Nephrol Hypertens. 2010; 19
(1):7–12. https://doi.org/10.1097/MNH.0b013e328332fb6f PMID: 19823086.
35. Long Q, Upadhya D, Hattiangady B, Kim DK, An SY, Shuai B, et al. Intranasal MSC-derived A1-exo-
somes ease inflammation, and prevent abnormal neurogenesis and memory dysfunction after status
epilepticus. Proceedings of the National Academy of Sciences of the United States of America. 2017;
114(17):E3536–E45. https://doi.org/10.1073/pnas.1703920114 PMID: 28396435.
36. Yu B, Zhang X, Li X. Exosomes derived from mesenchymal stem cells. Int J Mol Sci. 2014; 15(3):4142–
57. https://doi.org/10.3390/ijms15034142 PMID: 24608926; PubMed Central PMCID: PMC3975389.
37. Robbins PD, Morelli AE. Regulation of immune responses by extracellular vesicles. Nat Rev Immunol.
2014; 14(3):195–208. https://doi.org/10.1038/nri3622 PMID: 24566916; PubMed Central PMCID:
PMC4350779.
38. Xin H, Li Y, Buller B, Katakowski M, Zhang Y, Wang X, et al. Exosome-mediated transfer of miR-133b
from multipotent mesenchymal stromal cells to neural cells contributes to neurite outgrowth. Stem
Cells. 2012; 30(7):1556–64. https://doi.org/10.1002/stem.1129 PMID: 22605481; PubMed Central
PMCID: PMC3495063.
39. Morishita M, Takahashi Y, Nishikawa M, Takakura Y. Pharmacokinetics of Exosomes-An Important
Factor for Elucidating the Biological Roles of Exosomes and for the Development of Exosome-Based
Therapeutics. J Pharm Sci. 2017. https://doi.org/10.1016/j.xphs.2017.02.030 PMID: 28283433.
40. Raposo G, Stoorvogel W. Extracellular vesicles: exosomes, microvesicles, and friends. J Cell Biol.
2013; 200(4):373–83. https://doi.org/10.1083/jcb.201211138 PMID: 23420871; PubMed Central
PMCID: PMC3575529.
41. Thery C, Ostrowski M, Segura E. Membrane vesicles as conveyors of immune responses. Nat Rev
Immunol. 2009; 9(8):581–93. https://doi.org/10.1038/nri2567 PMID: 19498381.
42. Andreu Z, Yanez-Mo M. Tetraspanins in extracellular vesicle formation and function. Frontiers in immu-
nology. 2014; 5:442. https://doi.org/10.3389/fimmu.2014.00442 PMID: 25278937; PubMed Central
PMCID: PMC4165315.
43. Pols MS, Klumperman J. Trafficking and function of the tetraspanin CD63. Experimental cell research.
2009; 315(9):1584–92. https://doi.org/10.1016/j.yexcr.2008.09.020 PMID: 18930046.
44. Wubbolts R, Leckie RS, Veenhuizen PT, Schwarzmann G, Mobius W, Hoernschemeyer J, et al. Proteo-
mic and biochemical analyses of human B cell-derived exosomes. Potential implications for their func-
tion and multivesicular body formation. The Journal of biological chemistry. 2003; 278(13):10963–72.
https://doi.org/10.1074/jbc.M207550200 PMID: 12519789.
45. Lee HK, Finniss S, Cazacu S, Xiang C, Brodie C. Mesenchymal stem cells deliver exogenous miRNAs
to neural cells and induce their differentiation and glutamate transporter expression. Stem Cells Dev.
2014; 23(23):2851–61. https://doi.org/10.1089/scd.2014.0146 PMID: 25036385.
46. Kosaka N, Iguchi H, Yoshioka Y, Takeshita F, Matsuki Y, Ochiya T. Secretory mechanisms and intercel-
lular transfer of microRNAs in living cells. The Journal of biological chemistry. 2010; 285(23):17442–52.
https://doi.org/10.1074/jbc.M110.107821 PMID: 20353945; PubMed Central PMCID: PMC2878508.
47. Valadi H, Ekstrom K, Bossios A, Sjostrand M, Lee JJ, Lotvall JO. Exosome-mediated transfer of
mRNAs and microRNAs is a novel mechanism of genetic exchange between cells. Nat Cell Biol. 2007;
9(6):654–9. https://doi.org/10.1038/ncb1596 PMID: 17486113.
48. Lankford KL, Matsushita T, Askenase PW, Kocsis JD. Blood-Spinal Cord Barrier Disruption After Con-
tusive Spinal Cord Injury Rapidly Recovers Following Intravenous Infusion of Bone Marrow Mesenchy-
mal Stem Cells (MSCs) or MSC-Derived Exosomes. Abstracts from the Fourth International Meeting of
ISEV: Journal of Extracellular Vesicles. 2015; 4(1):27783.
Mesenchymal stem cell-derived exosomes target M2-type macrophages in the injured spinal cord
PLOS ONE | https://doi.org/10.1371/journal.pone.0190358 January 2, 2018 19 / 20
49. Lankford KL, Matsushita T, Askenase PW, Kocsis JD. Blood-spinal cord barrier disruption after contu-
sive spinal cord injury (SCI) rapidly recovers following intravenous infusion of bone marrow mesenchy-
mal stem cells (MSCs) or MSC-derived exosomes. Neuroscience Meeting Planner Chicago, IL: Society
for Neuroscience, 2015 Online 2015;2015:227.07.
50. Garn H. Specific aspects of flow cytometric analysis of cells from the lung. Exp Toxicol Pathol. 2006; 57
Suppl 2:21–4. https://doi.org/10.1016/j.etp.2006.02.009 PMID: 16580827.
51. Kjell J, Finn A, Hao J, Wellfelt K, Josephson A, Svensson CI, et al. Delayed Imatinib Treatment for
Acute Spinal Cord Injury: Functional Recovery and Serum Biomarkers. J Neurotrauma. 2015; 32
(21):1645–57. https://doi.org/10.1089/neu.2014.3863 PMID: 25914996; PubMed Central PMCID:
PMC4752188.
52. Goritz C, Dias DO, Tomilin N, Barbacid M, Shupliakov O, Frisen J. A pericyte origin of spinal cord scar
tissue. Science. 2011; 333(6039):238–42. https://doi.org/10.1126/science.1203165 PMID: 21737741.
53. Carmo LA, Bonjour K, Ueki S, Neves JS, Liu L, Spencer LA, et al. CD63 is tightly associated with intra-
cellular, secretory events chaperoning piecemeal degranulation and compound exocytosis in human
eosinophils. J Leukoc Biol. 2016; 100(2):391–401. https://doi.org/10.1189/jlb.3A1015-480R PMID:
26965633.
54. Li G, Endsley MA, Somasunderam A, Gbota SL, Mbaka MI, Murray JL, et al. The dual role of tetraspa-
nin CD63 in HIV-1 replication. Virol J. 2014; 11:23. https://doi.org/10.1186/1743-422X-11-23 PMID:
24507450; PubMed Central PMCID: PMC3944621.
55. Greening DW, Xu R, Ji H, Tauro BJ, Simpson RJ. A protocol for exosome isolation and characterization:
evaluation of ultracentrifugation, density-gradient separation, and immunoaffinity capture methods.
Methods in molecular biology. 2015; 1295:179–209. https://doi.org/10.1007/978-1-4939-2550-6_15
PMID: 25820723.
56. Nakano M, Nagaishi K, Konari N, Saito Y, Chikenji T, Mizue Y, et al. Bone marrow-derived mesenchy-
mal stem cells improve diabetes-induced cognitive impairment by exosome transfer into damaged neu-
rons and astrocytes. Scientific reports. 2016; 6:24805. https://doi.org/10.1038/srep24805 PMID:
27102354; PubMed Central PMCID: PMC4840335.
57. Fitzner D, Schnaars M, van Rossum D, Krishnamoorthy G, Dibaj P, Bakhti M, et al. Selective transfer of
exosomes from oligodendrocytes to microglia by macropinocytosis. J Cell Sci. 2011; 124(Pt 3):447–58.
https://doi.org/10.1242/jcs.074088 PMID: 21242314.
58. Kim J, Tan Z, Lubman DM. Exosome enrichment of human serum using multiple cycles of centrifuga-
tion. Electrophoresis. 2015; 36(17):2017–26. https://doi.org/10.1002/elps.201500131 PMID: 26010067;
PubMed Central PMCID: PMC4558199.
59. Shi C, Pamer EG. Monocyte recruitment during infection and inflammation. Nat Rev Immunol. 2011; 11
(11):762–74. https://doi.org/10.1038/nri3070 PMID: 21984070; PubMed Central PMCID:
PMC3947780.
60. Bao Y, Kim E, Bhosle S, Mehta H, Cho S. A role for spleen monocytes in post-ischemic brain inflamma-
tion and injury. J Neuroinflammation. 2010; 7:92. https://doi.org/10.1186/1742-2094-7-92 PMID:
21159187; PubMed Central PMCID: PMC3016273.
61. Fujita Y, Yoshioka Y, Ochiya T. Extracellular vesicle transfer of cancer pathogenic components. Cancer
Sci. 2016; 107(4):385–90. https://doi.org/10.1111/cas.12896 PMID: 26797692; PubMed Central
PMCID: PMC4832849.
62. Soung YH, Nguyen T, Cao H, Lee J, Chung J. Emerging roles of exosomes in cancer invasion and
metastasis. BMB Rep. 2016; 49(1):18–25. https://doi.org/10.5483/BMBRep.2016.49.1.239 PMID:
26592936; PubMed Central PMCID: PMC4914208.
63. Esser J, Gehrmann U, D’Alexandri FL, Hidalgo-Estevez AM, Wheelock CE, Scheynius A, et al. Exo-
somes from human macrophages and dendritic cells contain enzymes for leukotriene biosynthesis and
promote granulocyte migration. J Allergy Clin Immunol. 2010; 126(5):1032–40, 40 e1-4. https://doi.org/
10.1016/j.jaci.2010.06.039 PMID: 20728205.
64. Popovich PG, Stuckman S, Gienapp IE, Whitacre CC. Alterations in immune cell phenotype and func-
tion after experimental spinal cord injury. J Neurotrauma. 2001; 18(9):957–66. https://doi.org/10.1089/
089771501750451866 PMID: 11565606.
65. Riegger T, Conrad S, Liu K, Schluesener HJ, Adibzahdeh M, Schwab JM. Spinal cord injury-induced
immune depression syndrome (SCI-IDS). Eur J Neurosci. 2007; 25(6):1743–7. https://doi.org/10.1111/
j.1460-9568.2007.05447.x PMID: 17432962.
Mesenchymal stem cell-derived exosomes target M2-type macrophages in the injured spinal cord
PLOS ONE | https://doi.org/10.1371/journal.pone.0190358 January 2, 2018 20 / 20
